Expensive Drugs and Devices Listing lllinois Department of Public Aid

for Hospitals and ASTCs Effective 07/01/04
Drug/Device APL Prior
Code HCPCS Description Code Description Approval
J3490 Remicade 90784 Therapeutic, prophylactic or diagnostic injection (specify No
material injected); intravenous
J1565 Respigam 90784 Therapeutic, prophylactic or diagnostic injection (specify Yes
material injected); intravenous
J3364 Abbokinase 50,000 IU vial 36550 Declotting by thrombolytic agent of implanted vascular access  Yes
device or catheter
90780 Intravenous infusion for therapy/diagnosis, administered by Yes
physician or under direct supervision of physician; up to one
hour
90784 Therapeutic, prophylactic or diagnostic injection (specify Yes
material injected); intravenous
J3365 Abbokinase 250,000 IU vial 36550 Declotting by thrombolytic agent of implanted vascular access Yes
device or catheter
90780 Intravenous infusion for therapy/diagnosis, administered by Yes
physician or under direct supervision of physician; up to one
hour
90784 Therapeutic, prophylactic or diagnostic injection (specify Yes
material injected); intravenous
J7310 Vitrasert 65810 Paracentesis of anterior chamber of eye (separate Yes

procedure); with removal of vitreous and/or discission of
anterior hyaloid membrane, with or without air injection
65815 Paracentesis of anterior chamber of eye, (separate Yes
procedure); with removal of blood, with or without irrigation
and/or air injection

67005 Removal of vitreous, anterior approach (open sky technique Yes
or limbal incision); partial removal
67010 Removal of vitreous, anterior approach (open sky technique Yes

or limbal incision); subtotal removal

67025 Injection of vitreous substitute, pars plana or limbal approach, Yes
(fluid-gas exchange), with or without aspiration (separate
procedure)
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67028 Intravitreal injection of a pharmacologic agent (separate Yes
procedure)
67030 Discission of vitreous strands, (without removal), pars plana Yes
approach
67031 Severing of vitreous strands, vitreous face adhesions, sheets, Yes

membranes or opacities, laser surgery (one or more stages)

E0749  Osteogenesis stimulator, 20975 Electrical stimulation to aid bone healing; invasive (operative) Yes
electrical, surgically implanted

E0756 Implantable neurostimulator pulse 61885 Incision and subcutaneous placement of cranial Yes
generator neurostimulator pulse generator or receiver, direct or inductive

coupling; with connection to a single electrode array

61886 Incision and subcutaneous placement of cranial Yes
neurostimulator pulse generator or receiver, direct or inductive
coupling; with connection to two or more electrode arrays

61888 Revision or removal of cranial neurostimulator pulse generator  Yes
63685 Incision and subcutaneous placement of spinal Yes
neurostimulator pulse generator or receiver, direct or inductive

coupling
63688 Revision or removal of implanted spinal neurostimulator pulse Yes
generator or receiver

64590 Incision and subcutaneous placement of peripheral Yes
neurostimulator pulse generator or receiver, direct or inductive
coupling

64595 Revision or removal of peripheral neurostimulator pulse Yes
generator or receiver

E0783 Infusion pump system, 36260 Insertion of implantable intra-arterial infusion pump (e.g., for Yes
implantable, programmable chemotherapy of liver)
(includes all components, e.g.,
pump, catheter, connectors, etc.)
36530 Insertion of implantable intravenous infusion pump Yes
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61215 Insertion of subcutaneous reservoir, pump or continuous Yes
infusion system for connection to ventricular catheter
62361 Implantation or replacement of device for intrathecal or Yes
epidural drug infusion; non-programmable pump
62362 Implantation or replacement of device for intrathecal or Yes

epidural drug infusion; programmable pump, including
preparation of pump, with or without programming

E0786 Implantable programmable 36260 Insertion of implantable intra-arterial infusion pump (e.g., for Yes
infusion pump, replacement chemotherapy of liver)
(excludes implantable intraspinal
catheter)
36530 Insertion of implantable intravenous infusion pump Yes
61215 Insertion of subcutaneous reservoir, pump or continuous Yes
infusion system for connection to ventricular catheter
62361 Implantation or replacement of device for intrathecal or Yes
epidural drug infusion; non-programmable pump
62362 Implantation or replacement of device for intrathecal or Yes

epidural drug infusion; programmable pump, including
preparation of pump, with or without programming
L8614 Cochlear device/system 69930 Cochlear device implantation, with or without mastoidectomy Yes
L8619 Cochlear implant external speech 69930 Cochlear device implantation, with or without mastoidectomy Yes
processor, replacement
L8699 Prosthetic implant, not otherwise 15342 Application of bilaminate skin substitute/neodermis; 25 sq cm Yes

specified

15350 Application of allograft, skin; 100 sq cm or less Yes

33200 Insertion of permanent pacemaker with epicardial No
electrode(s); by thoracotomy

33201 Insertion of permanent pacemaker with epicardial No
electrode(s); by xiphoid approach

33206 Insertion or replacement of permanent pacemaker with No
transvenous electrode(s); atrial

33207 Insertion or replacement of permanent pacemaker with No

transvenous electrode(s); ventricular
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33208 Insertion or replacement of permanent pacemaker with No
transvenous electrode(s); atrial and ventricular
33212 Insertion or replacement of pacemaker pulse generator only; No
single chamber, atrial or ventricular
33213 Insertion or replacement of pacemaker pulse generator only; No
dual chamber
33240 Insertion of single or dual chamber pacing cardioverter- No
defibrillator pulse generator
33241 Subcutaneous removal of single or dual chamber pacing No
cardioverter-defibrillator pulse generator
33246 Insertion of epicardial single or dual chamber pacing No

cardioverter-defibrillator electrodes by thoracotomy; with
insertion of pulse generator
33249 Insertion or repositioning of electrode lead(s) for single or dual No
chamber pacing cardioverter-defibrillator and insertion of
pulse generator
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